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LOBBYIST ANNUAL REPORT FORM Page___of . Fageld)
State of ¥iuho To Be Filed By: 0 (T
L.OBBYISTS T L, Ging
Ben Ysursa L-2 (Sec. 67-6619) = g
Secrctary of State
(Type or print clearly in black ink)
See instructions at bottom of page
“Lobbyist's name and permancnt business address Datec prepared Period covered
KENT W, DAY year ending
IF.’IBOERBTnggngWEST INSURANCE CORPORATION 01/18/2006 Moy  (Day)  (YR)
PORTLAND. OREGON 9720)8-4555 12 I 31 I 2004
n:'“ Totals of all reportable expenditures made or incusred by Lobbyist or by Lobbyist's Employer ot behalf of Lobbyist’s Employer.
Category of Expenditure Propoctionate amounis contributed by cach erployer (Fdeatify employers, snder
::lmmn: mwbmiu ad 1:'3::‘ * Total Amount for | Jrem 3, at botzate of page.)
P'ﬂ‘; Not R':-'. tobe ltp:nd Y Al Employers Employer No. | Employer No. 2 Employer No. 3 Employer No. 4
m":;:uhmcm $ 0.00 ) $ $ $
Living Accommaodations 0.00
Advertising 0.00
Teavel 0.00
Tolephone 0.00
Other Expenscy or Scrvices 0.00
*Whan the number of smployers you a4 reparting for requires multiple L-2 forms to be filed a total amount for all employers should be ontered on Page 1.

Yam | The totals of cach expenditure of more than Alty dollars (350} o & legiclator or othor bolder of public office. _
2 Date Flace Amount Nemes of #@; & Bublic Officials in Group

I IConlimud on mtached page(s)

INSTRUCTIONS n;" Employer(s) Nama(2) and Address(es)

LIBERTY NORTHWEST INS., P. 0. BOX 4555
N . No.l '
Y¥ho should Ml this form Any lobbyist registored under Section PORTLAND, OREGON 87208-4555
Filing deadline: Annual report is due on January 31st, No.2
TO BE FILED WITH:
Ben Ysuma
Secratary of State No3
PO Box 83720
Boise, (D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282 No.4
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Expenditures made by the lobbyist of by the lobbyista employer in the nature of coutributions of mancy or other wagible or mtangible

":- pmoml | potsonal property o any Legisiator, or for or on behalf of any legislator.
] Amouat Nome of Racelving of Benchmd
Subjoot meiter of togistation, tha aumber of the Senase LEGISLATIVE SUBJECT IDENTIFICATION

itam

or Houss Bill, Rasohution or other legislative sctivity in wiich

5 | e Lobbyint was supponing or cpposing. Cate Suben Cote bt e
m "B, Rasolion or Othor Appeopriation B Nuntber m‘ﬁwn &mw o mmm m"“"“'- inift
02 Amusenants, games, athiciics insucance, hospitals
20 HB 487 0 ;:* mur 18 Higher education
inance, crediy ond 19 Housing, construction, codes
20 HB 488 fnvestmenn 20 Insurance (excluding health
20 HB 450 04  Chikdren, minors, youth, insursnoe)
sealor citizens 21 Labor, sslarics and wagss,
20 HB 491 05 Church and refigion collective bargaining
20 HB 492 06  Consumer affairs 22  Law enforpecnent, cousty,
HB 493 07, Eology, savisonmont, pollution, Judgee, crimes, prisons
20 conegrvation, zoning, bnd end ﬁ ld::o. pamits
--ruu
20 HB 494 o o -
20 HB 495 o Eludonc. compalgnz, voting, services
20 HB 497 polisica) partios 26 Names! resources, forest and
20 HB 499 10 Mmdﬂlﬂm forest products, fisherics, mring
minacity affsics 0d mising products
20 HB 512 1t Goverament, fisancing, 27  Public lands, parks, recreasion
20 HB 513 Bxmion, fevenue, 28 Social insurance, unemployment
sppropristions, bidy, fess, Ands insurance, public assistance,
20 S8 1236 12 Government, wovaty workmon's
20 N8 533 13 Govermment, fodorn! 29  Tremportation, highways,
14 Covernmant, municipa) strocts and roads
20 HB 545 1S Goverument, special districts 30 Utitides, communications,
20 HB&17 16 Governmens, soats selovisions, radio, ncwspaper,
power, CATV, gas
20 HB 535 3} Ower {plowss specity)
20 HB 8§56
20 HB 618
20 HB 675 Lo 2, /elvs
20 HB 705 _’:\/"'
20 HB 708 plSs Dete
20 HB 709 .
Employer No. 1 signature Dade
Employe: No. 2 signsnas Dats
Euployer No. J sighaturc Dare
CERTIFICATION; 1 haraby cartify thas the sbave is & ires, complets and ’
correct sialamment in scoordencs with Section 67-6624 Idahe Cede,
EWployer No. # 1/gnatne Daté
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